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gynecologists. If narcosis be profound the breathing is no more disturbed 
with ether, while the operator is less troubled by the intestines getting in his 
way. There ib les3 shock in abdominal operations than when chloroform is 
employed, especially in weak and ancemic subjects, whose pulse is often 
actually improved by ether. This is noticeable in cases of ruptured tubal 
pregnancy, in which many patients might have been saved in the past by 
using ether instead of chloroform. The writer calls attention to the fact 
that general surgeons have long recognized the advantages of the former 
anaesthetic, and thinks that it is time that gynecologists should follow their 
example. 

Garre ( Deutsche vied. Wochenschrift, 1893, No. 40) is equally emphatic in 
his commendation of ether, which he believes possesses decided advantages 
over chloroform, as regards not only safety of administration, but subsequent 
ill effects. He denies the existence of nephritis following the use of the 
former. The only contra-indication to its use is pulmonary disease. Mixed 
narcosis is undesirable, as well as dangerous. 

Tschmabke (Deutsche vied. Wochenscrift, 1894, No. 4) thinks that ether is 
preferable to chloroform under all circumstances except in bronchitis and 
other pulmonary troubles, where it is necessary to obtain complete muscular 
relaxation(I), and in operations about the face where the cautery is uBed. It 
is especially indicated in operations upon patients with cardiac lesions. He 
reports one death from respiratory paralysis in five hundred cases. 

Grossmann (Deutsche med. Wochenschrift, 1894, No. 3) states that ether is 
used almost entirely in Landau’s clinic, only one death having been noted 
in 23,804 cases collected by him. 

Castration for Uterine Fibromyoma. 

FRANK (Oorrespondenzblait fur Schweizer Aerzte , 1894, No. 7) reports 
twenty cases in the Berne clinic (with no deaths), in three of which it was 
impossible to remove the adnexa. In twelve patients the hemorrhages 
promptly ceased; in nine the tumor diminished in size to such an extent 
that it could no longer be felt, even under narcosis; in ten pain and pressure- 
symptoms were entirely relieved. More or less marked climacteric disturb¬ 
ances were noted in seven. The writer recommends that in cases in which 
hemorrhage is a prominent symptom thorough curettage and cauterization 
of the uterine cavity should be performed a few days before the operation. 

Total Extirpation of the Prolapsed Uterus. 

Beclus (Archives de Tocol. el de Oyn., 1894, No. 2) believes that hysterec¬ 
tomy does not effect a radical cure in cases of procidentia, since it is often 
necessary to operate subsequently for the cure of cystocele and rectocele. Such 
has been his own experience. He does not approve of the radical operation 
even when supplemented by colporrhaphy. 

. Hernia Uteri in a Pseudo-Hermaphrodite. 

Bsohl (Deutsche med. Wochenschrift, 1894, No. 15) reports the unique case 
of an unmarried woman, thirty-six years of age, who had an imperforate penis 
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four inches and a half long when erect, the external genitals being otherwise 
those of a female. In the left labium majus waa a painful tumor, which could 
not be reduced. On examination it was thought to be the uterus, at one side ot 
which waa a small body which increased in size during the menstrual period, 
and was consequently taken to be an ovary. The diagnosis was confirmed on 
incising the hernial sac. The uterus with its adnexa were amputated, the 
stump formed by the elongated cervix being stitched in the wound. The 
specimen consisted of a uterus bicornis, the left ovary being well developed, 
while the right was rudimentary. The Fallopian tubes were much dilated* 
Neither testicles, vesiculm seminales, nor a prostate could be found. The 
patient made a good recovery. 

Microbes in the Normal Urethra. 

V. Gawronsky (Miinchener med. Wockenackrift, 1894, No. 11) by micro¬ 
scopical examination of the secretions of the normal urethra in sixty-two 
females, found pathogenic bacteria in twenty-four per cent, of the cases. 
Pathogenic bacteria were observed in twelve instances, and the bacterium coli 
commune in two, the latter being peculiarly interesting. Beymond has called 
attention to the fact that the latter microdrganisms may be a cause of cystitis 
in women who have never had instruments introduced into the bladder, and 
reports seven cases which confirm this opinion. Wreden has also proved 
this fact experimentally. _ 

VENTRO-FIX ATION WITHOUT OPENING THE ABDOMEN. 

Czempin {Deutsche med. Wochenschrift, 1894, No. 21) describes a new method 
of ventro-fixation which he has practised successfully in eleven cases. The 
uterine cavity is first curetted with the patient in the dorsal position. The 
uterus is then replaced manually or with a sound, adhesions being sepa¬ 
rated. A silk suture is passed through the cervix, is tied, and the ends 
are attached to a small ring on the anterior surface of the sound, which is 
thus held in position. The patient is then placed in Trendelenburg’s posture 
and a small incision is made in the median line juBt above the symphysis, 
exposing the peritoneum. The fundus uteri being held in contact with the 
abdominal wall, a large curved needle carrying a silk suture is passed through 
the edge of the wound into the muscular substance of the uterus at a point 
near the right cornu, in front of the origin of the tube. It is brought out 
at about the middle of the fundus, is re-entered nearly at the same point 
and (while an assistant tilts the uterus so as to bring its left horn beneath 
the peritoneum at the bottom of the wound) traverses the muscular substance 
of the organ emerging from it behind the origin of the left tube, and thence 
through the edge of the external wound at a point an inch higher up than 
the opposite point of entrance. A similar suture is introduced forming a 
cross with the first, at the top of the fundus. The ends of the sutures are 
secured with clamps, and the sound is withdrawn from the uterus, which sinks 
downward a little. The abdominal wound is then closed, a strip of iodoform 
gauze being inserted in the lower angle for a couple of days. The fixation 
sutures are now tied each with its fellow on the same side of the incision. 
The operation does not exceed half an hour, and no blood is lost. All the 
sutures are removed on the tenth day, and the patient is ready to be die- 



